ABSTRACT
Modern obstetrics have virtually eradicated the problem of rupture uterus in developed countries but elimination process has just started in developing countries. Hence the rupture uterus and its sequelae are still hunting the minds of obstetricians in countries like India. The incidence varies from 1in 2581 to 1 in 110 1 , 2 . Out of different indications of obstetric hysterectomy rupture uterus is an important indication in presence of sepsis and presence of broad ligament haematoma with lateral rupture. Incidence of obstetric hysterectomy for different reasons varies from 0.0779% to 0.38% 3, 4 . were only 2 booked cases and rest 22 cases were unbooked and percentage of unbooked cases was 91.66%. Highest number of rupture uterus was seen in age group of 26 -30years which was 11 out of 24 (45.83%). It was observed that there was not a single case of rupture in primigravida. Maximum number of rupture uterus cases were seen in parity one (62.5%). It was observed that post caesarean pregnancy is one of the commonest cause of rupture uterus which was 41.66% followed by obstructed labour. Use of oxytocics in multipara was responsible for rupture in 12.5% cases. One case of rupture uterus following application of forceps was referred from outside (table 1). It was observed that half of the cases were managed 
Materials and Methods

Discussion
Rupture uterus still comprises one of the obstetric emergencies in India. Incidence of rupture uterus is shown in the table 3 along with present study. A relatively high incidence of rupture uterus in this series may be due to bulk of referred cases from peripheral hospitals. Gauhati Medical College being a well developed tertiary hospital in lower Assam, all the critical cases were referred to GMCH leading to the higher incidence of rupture.
Incidence of booked cases is very low in rupture uterus cases and most of the patients were from rural background with low socio-economic status and high rate of illiteracy. Majority of cases in present study were unbooked which comparable with the study of Radhakrishnan 8 from Delhi (91.66% and 80%). In the 9 .
In the present study incidence was highest with parity between1-4 (95.83%) which is comparable with Ehigieba AE 10 (70.16%). In the present study there
was not a single case of rupture in primigravida and same is been shown by other studies except Ojenuwah 11 where the incidence was 5.3% in primi.
In the present study, it was observed that post caesarean pregnancy is one of the commonest causes of rupture uterus which was 41.66%. The incidence of scar rupture in this study is comparable to other studies like Sahu L (50.1%) 7 , Sahin HG et al (39.39%) 12 ,
Malik HS (53.39%) 13 and Zeteroglu S et al (45%) 14 .
Incidence of obstructed labour causing rupture uterus was 29.16%. The incidence is found to be 26.47% in Sameera Khan study 15 , 26.6% in the study of 
Conclusion
Rupture uterus is still a nightmare in developing country and lack of antenatal and intranatal care is the most important risk factor for this almost cent percent preventable complication of pregnancy and labour. Previous caesarean scar rupture is high and therefore primary caesarean section should be done with utmost care and in indicated cases only and not for trivial reasons like on request. Early involvement of senior obstetrician to deal with this complication will reduce severe maternal morbidity and mortality.
